INSTRUCTIONS TO RENEW A TATTOO MOBILE UNIT

Use the following link to access the online licensing system:
https://dphregprograms.iowa.gov/PublicPortal/lowa/IDPH/common/index.jsp

For assistance with login or password issues, contact the OICO Help Desk: 1-800-532-1174.

These instructions assume you have already created an A&A account, set up your Profile Page and
linked to the Company. If you have not created an account, go back to the IDPH Regulatory Programs
Page and follow the “How to create an account” instructions.

NOTE: This site works best in Google Chrome.

If you need assistance navigating the licensing portal after reviewing these instructions, or if you need
linked to your existing business, contact the AMANDA Help Desk Support Team: 1-855-824-4357.

STEP 1: SIGN IN

Sign In on the portal home page.

IDPH REGULATORY PROGRAMS

Radiological Health = Emergency Medical Services = Environmental Health

Public Search

New User Registration
Help

STEP 2: CHOOSE ESTABLISHMENT WITH MOBILE UNIT

On the My Profile page, your Mobile Tattoo establishment will appear under Registered User’s Memberships.
Click on the name so it appears highlighted, then click Continue.
If your existing company is not listed here, please contact Help Desk at 1-855-824-4357.

Basic Profile Details PIN. 340353
Name: Archana Marepaly
Sign Off Date of Birth: 12091990
Help Emall Address”:
Preferred Address:
Registered User's Memberships Physical Address Details
op * Address is: v ATTN:
IDPH Facility
Street Number': 10303 City*: Des Moines v
Street Prefix: v County: Polk v
Street Name”: Dorset State’: lowa v
Street Type*: Dnive v Country: Us v
Street Direction: v Zip Code’: 50131
78 3905
Unit Type: v Phone 1": 800099090
Work v
Unit Number: Phone 2:
Serect 8 Mamberatug for pour Actoms Home v
Continue Resat Addresses



https://dphregprograms.iowa.gov/PublicPortal/Iowa/IDPH/common/index.jsp

STEP 3: RENEW

Next, you will be directed to the My Programs page for your Establishment with the Mobile Unit. Click
Renew next to your active license as shown.

Home > Mv Programs Archana Marepally - IDPH Facility
Home
Public Search
My Profile
Company Profile
Member Management
Apply for a Program
sign Off

Help

Programs for IDPH Facility

Appiicant ] Program ] Siatus | ssue bate | Expiry Date | _City ] Detaits | Owime Services

PARM36 Archana Marepally Tattoo Facility Active  08M8/2017 09/30/2017 325235 Details Online Services

Make Payment

Are you sure you really want to renew this program?

A pop-up will appear. Click OK to Continue.

’ OK ‘ Cancel

If you do not see an option to click Renew, then look for the Edit option under the Details column.

Programs for Tattoo Facility

| Expiry Date | City | Details | [ Renew |
TAT-F-0000001 Dorothy Knight Tattoo Facility Active 1002472017 1213172019 Des Moines _Details Online Services
TAT-F-0000001 Dorothy Knight Tattoo Facility  Renewal Des Moines Online Services

Make Payment

STEP 4: APPLICATION FORM & APPLICATION FORM DETAILS

The renewal application will appear on the next screen. Click Expand All on the right side of the Application
Form. Questions with a red asterisk * or in pink/red are mandatory.

Home > My Programs > Apply for Program > Application Form

Home Tattoo Facility - Permanent Establishments
Applicant Robert Erickson
Sign Off Facility Small Town Tattoo
Help
Application Form Expand All

» Affirmation
» Tattoo Establishment Info Details

» Renewal Details.

» TATF Mobile Event(Mobile Unit)

Attachment Descripion | |
Add New Attachment

| Cancel | | Continue |




STEP 5: AFFIRMATION & ESTBLISHMENT DETAILS

The Application Form section is required and all questions must be answered. If you answer Yes to any of these
guestions, provide a brief description as directed. Additional details can be attached. (See Step 7.)

Affirmation

During the previous licensing period, did you
develop a medical condition, which in any way
impairs or limits your ability to perform the
duties of this profession? Medical Condition
means any physiological, mental, or
psychological condition, impairment, or
disorder, including drug addiction and
alcoholism. *

If yes, provide a description of your condition

and submit a letter from a physician stating

how your condition will affect your ability to

perform the duties of this profession.

During the previous licensing period, did you
engage in the illegal or improper use of drugs or Yes No

other chemical substances? *

If yes, provide a statement and a copy of
relevant documentation including records from
a physician or treatment program.

Your business hours and county info will appear here. (If hours have changed, please edit this section.)

Tattoo Establishment Info Details

Business Hours * [10:00 am - 9:00 pm

County Establishment Located In * | Polk v

Inspection County
Inspection County * | Polk v
Renewal Details.

Do you certify that there have been no changes
since prior license issuing date? *

STEP 6: MOBILE EVENT

Note: You may skKip this section if you have no events to add at this time.
To add a Mobile Event, click Add and fill out the information for the event. Click Save when finished.
When you have finished all the application form sections, click Continue.

Application Form Details Collapse All

~ TATF Mobile Event(Mobile Unit)

Have promotional
R material and have
Beginning Date End Date attached Address
documentation

> |

= Please click Save after entering each row.
= Just clean all fields if you do not need a specific row or new added row.

Attachment
Attachment Description [

Add New Attachment

Cancel Continue

Wiersage b webpage [
A pop up message will appear. Click OK to continue. |

9 Age you sune you really wank to submit all spplcation form?




STEP 7: APPLICATION FORM SUPPLEMENTAL

Click on TATI — Contact List to open the tab. Review the current contacts listed.

To add a new contact, click Add and enter the contact information. (Use the scroll bar to see additional fields.)
When you have finished entering the required information, click Save.

If you have attachments to add, proceed to Step 8, otherwise click Continue.

Process Free Form Description - TATF Permanent Establishment Application Review Collapse All
~ TATF Contact List
Removed thru Web Contact First Name Contact Last Name Contact Phone Number
Owner v |Hiram |Houghlon
(K ] &= »
= Currently there are only 410 rows you can add for each saring,. Please save them first and then you can add another 10 rows and more. Add Save
» Just clean all fields if you do not need a specific row or new added row. | |
Attachment
Attachment Descriptic |
Add New Attachment
| Cancel | Continue

STEP 8: ADD ATTACHMENTS & CONTINUE

Copies of your updated Blood Born Pathogen and First Aid training are required to be attached.
*If you added a Mobile Event, you must also attach the Promotional Materials for the event.

Click Add New Attachment at the bottom of the application form.

AT Mrw Al imgnk
Cance Contnie |

Al

‘

Attachment Deseripon _______________________________ _ — | ]
Type: * | Description: Choose File | No file chosen
'\ Add New Attachment |
¢ Click to select the Type of aﬁach% Type: | v | Description
one of the following from the list: ﬁccﬁ*vthcé?ﬁcate
Cilae 2 Cou ocuments
o Enter a description of the file, and then Click Crystal Report =
| Choose File | Cliq Industrial Radiography Card 1
R Bie ’ the License bi
¢ This will open your file explorer. Navigate to where the mOSIA Cergﬂcali_h e Ty
. 1 Non-lowa Permit/Certification/! istratio
the document you want to attach is located on your appl Photo a3 e
computer. Physician Records
= 5 Proof of Certification
e Double click the document to attach it. A Vet Gt I3
Radiation Shielding Plan [
RAMP License
Signature 1
B e sl e

The name of the document should appear next to the [ Choose Fie button.

[Atachment Desarigion T
Type: | Court Docun v | Description: ‘Release from Pprobation Choose File | summary.docx I

Continue this process for each document needing to be attached.
4



NOTE: If you attach a document in error, it cannot be removed by you. You will need to contact the IDPH
Program staff to have it removed.

If you need to gather information, or add additional documentation, you can leave the application webpage and
return later to complete or continue.

DO NOT CLICK CANCEL - this will void your entire application.

WHEN ALL SECTIONS ARE COMPLETE, CLICK CONTINUE.

Attachment
Attachment Descriptio E—
Add New Attachment

| Cancel | Continue |

Meiiage bom webpage — ——
| |

e Areyou sure you reslly want bo submit 38 spplcation fomn?

A pop-up message will appear. Click OK.
[ o J]| o=

STEP 9: TERMS & CONDITIONS

Please read the terms and conditions. If you agree, click the box next to the “I agree with the terms and
conditions.” Then click Continue.

Home > My Programs > Apply for Program > Application Form = Application Form Supplemental > Terms and Conditions

Terms and Conditions.

Home

Sign Off Terms and Conditions
Help

| am authorized to complete this application on behalf of the organization.

As representative of the organization, | hereby certify and declare under penalty of perury that the information |
provided in this document, including any attachments, is true and correct. As said representative of the organization,
| am respensible for the accuracy of the information provided regardless of who completes and submits the
application. | understand that providing false and misleading information in or concerning this applic ation may be
cause for disciplinary action, denial, revocation, and/or criminal prosecution. | also understand that a representative
of the erganization is responsible to update information submitted herewith if the respense or the information
changes.

In submitting this application, the organization agrees to any reasonable inquiry that may be necessary to venfy or
clarify the information provided on or in conjunction with this application.

| understand this information is a public record in accordance with lowa Code chapter 22 and that application
information is public information, subject to the exceptions contained in lowa law.

| have read the Administrative Rules governing this license, permit, registration, or certification and will make
employees aware as required and will comply with those provisions.

|:> | agres with the terms an@

Continue




STEP 10: MAKE A PAYMENT

Select Pay Now if you are ready to pay. Click Pay Now again on the proceeding screen. You will then be
directed to the online payment system.

Select Pay Later f you are not ready to make a payment, or need to attach additional documents. You can
return to your programs page at any time and click Make a Payment when you are ready to pay.
(Note: your application is not submitted until payment is made.)

Home > My Programs > Apply for Program > Application Form > Application Form Supplemental > Terms and Conditions > Make Payment

Home
Sign Off
Help

License Details

R T I N e

543286 Tattoo Facility Mobile Units Renewal TATF Mobile Unit Renewal Application Fee $100.00
Fee Amount: $100.00 Paid Amount: $0.00 Fee Due: $100.00

I Pay Later | | Pay Now |

After clicking the Make a Payment and Pay Now options, you will be directed to the online payment system.
Choose your Payment Method and fill out your payment details.

Click Continue when you have entered your payment information.

Click Confirm on the Review Payment page if the payment details are correct.

Make a Payment Review Payment
My Payment Please review the information below and select Confinm to process your payment. Select Back to retwm to the
State of Towa TEST site Payment Details
Amount Due 575.00 Description State of Iowa TEST site

State of Towa TEST site
Payment Amount 575.00
Payment Information
Payment Date 09/27/2017
Frequency One Time
Payment Amount $75.00 Payment Mathod

Payment Date Py Now
=t Payer Name TDPH Test

« imber *2838
Expiration Date A.g-2018
Card Type Visa

Contact Information

First Name | 1ops
Confirmation Email =mal.email@mail.com

Last Mame | Test
P Billing Address
Company [Opticnal)
Address 1 221 E 12th Street
Address 1 321 £ 13t Street - -
ity/Town Des Moines

Address 2 |[0gtional) |::> State/Province/Region 14

Zip/Postal Code 50313
Country Unitsd States

City/Town | Des Moines
State/Province/Region 14

Zip/Postal Code 50315 Contact Information
Country | Us First Name IDPH
Last Name Test
Phone Mumber | 0358244357 Address 1 321 E 12th Street
Email Address  emal,emzil @mail.com City/Town Des Moines
State/Province/Region 14
Zip/Postal Code 50315

Country United States

Become = Registered User [

Payment Method
Phone Number 5352244357

Payment Method | Select hd Email Address emal.email@mail.com

The system will process the payment and provide a Confirmation Number — save this for your records.
Click Continue at the bottom of the Confirmation screen to be taken to your receipt.

Confirmation

Plezse keep a record of your Confirmation Number, or print this page for vour records.
Confirmztion Number IOWTSTOD4926730

Payment Details



